
{NAVTE OF PRACTTCE}

NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND

DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY
Wearerequlredbyapp cablefederal  andstate awtolnantantheprvacyof yourheathinformaton,Vveareaso
requ red to g ve you this Not ce about our pr ivacy pract ices,  our legal  dut ies,  and your rrghts concerning your f rearr l
informatron,Wemusifo o-wthepr ivacvpractcesthataredescr ibed nthisNotrcewh ei t  s inef fect .ThisNotce
La,ese[ ecl  6 lOQB and'n. l  re i ra i r i re[  ecLu'L , te,eplace t

We reserve the r ight  to change our pr vacy pract  ces and the terms of  th is Not ce at  any t  me, provided such
changesarepermttedbyappl  cable aw.Wereservetherghttomakethechangesinourprvacypract icesandthe
new terms of  our Not ce ef fect  ve for  a l l  hea th rnformat on that we maintain,  nclud ng heal th rnformat ion we creat-
edorrecevedbeforewemadethechanges.Beforewemakeasignf cantchangeinourprvacypract ices,wew I
change ih is Not ce and make the new Not ice avai  ab e upon request.

/ou may request a copy of  our Not ice at  anyt ime, For more informat on about our prvacy pract  ces,  or for addi t ion-
al  cop es of  th is Not ce,  p ease contact  us us ng the nformat ion l is ted at  the end of  thrs Not ce,

USES AND DISCLOSURES OF HEALTH INFORMATION
Weuseanddiscoseheath nformaionaboutyoufcrtreatment,payment,andheal thcareoperatons,Forexanrpe:

Treatment:  We may use or dlsc ose your heal th informat ion to a physic ian or other hea thcare provlder pro-
viding t reatment to you,

Payment:  We may use and disclose your hea th nformat on to obta n payment for  serv ces we provide to you,

HealthcareOperat ions:Wemayuseanddiscoseyourheathinformaton nconnectonwithourheal thcareoper-
at ions.  Flea thcare operat ions include qual i ty assessment and mprovement act  v t tes,  rev ew ng the competence or
qual i f icatrons of  heal thcare professionals,  evaluat ng pract i t  oner and provider performance, conduct ng tra ning
prograrns,  accred tat  on,  cert i f  cat  on,  l icenslng or credent a ng act  v t ies,

YourAuthor izat ion: lnaddi t iontoouruseofyourheal th nformat ionfortreatment,paymentorheal thcareopera-
t  ons,  you may grve us wr t ten author izat  on to use your hea th lnformat on or to d sc ose r t  to anyone for any pur-
pose, l f  you give us an author izat ion,  you may revoke i t  in wr i t  ng at  any t ime. Your revocat on w I  not  af fect  any use
or disc osures permrt ted by your author izat ion whi  e i t  was in ef fect ,  Un ess you g ve us a wr t ten author zat ion,  we
cannot use or d sclose your heal th informat on for any reason except those descr bed n th is Not ice,

To Your Family and Fr iends: We must disclose your hea th informat on to you, as descr bed in the Pat ent
Rtghtssect ionofthsNot ice,Wemaydiscloseyourheal th nformatontoafamrlymember, f r lendorotherperson
to the e<tent necessar.y to help wi th your hea thcare or w th payment for  your hea thcare,  but on y i f  you agree rnar
we may do so,

Persons Involved In Care:  We may use ordisclose heath informat ion to notfy,  orass st  in the notf icat ion of
( including ident i fy ing or locat ng) a fami ly nnember,  your persona representat  ve or another peTSon responsible for
yourcare,of  your ocat ion,yourgenera condt ion,ordeath,  l f  youarepresent, thenpr ior touseordiscosureof your
hea th informat ion,  we w l l  provide you wrth an oppor lun ty to object  to such uses or d sclosures,  ln the event of  your
incapaci ty or emergency circumstances, we wi l  d isclose hea th informat on based on a determinat ion using our
profess ona ludgment d sc osing only heal th nJorrnat on that s d rect  y re evant to the person's involvement in your
heal thcare.  We wl l l  a lso use our profess onal  ludgment and our exper ience w th common pract ice to make reason-
able nferences of  your best interest  n al  ow ng a person to pick up f  l led prescr pt ions,  med cal  suppl ies,  x-rays,  or
other s mi lar  forms of  hea th nformat on,

Market ing Health-Related Services:  We w I  not  use your hea th informat on for market ing communlcat ons
w thout your wr i t ten author zat  on,

Requited by Law: We may use or d sc ose your heal th informatron when we are required to do so by law,

Abuse or Neglect :  We may d sclose your hea th in lormat ion to appropr iate author i t  es f  we reasonably bel  eve that
youareapossblevict imof abuse neglect ,ordomest icvolenceorthepcssblevctmof othercr imes,Wemavdis-
coseyourheal th nformat iontotheextentnecessarytoavertaser iousthreattoyourheal thorsafetyortheheath
or safetv of others,



National  Secur i ty:Wemaydiscosetoml i taryauthor i t iestheheal th nformai ionofArmedForcesoersorrner unoer
certaln c i rcumstances, We may disclose to authorzed federa of f  c als heal th nformat ion required for lawfu/  ntel l i -
gence, counter intel  tgence. and other nat onal  secur i ty act  v t res,  We may d sc ose to correct iona nst  tur  on or aw
enforcementof f  c la l  havnglar.r ' fu lcustodyof protectedheal th informatonof nmateorpat ientundercedarncrcum-
slances,

Appointment Reminders:  We may use or d sc ose your heal th nformat ion to prov de vou with appointment
rem nders (such as voicema messages, postcards, or letters),

PATIENT RIGHTS
Access: You have the r  ght  to ook at  or  get copies of  your hea th informat ion,  wi th imited except ons, you may
request that  we prov de cop es in a format oiher than photocop es,  We wi l  use the format you request !n less we
cannot pract cably do so. (You must make a request n wr t  ng to obtain access to your hea th nformatiol,  rou rnay
obtain a form to request access by usrng the contact  rnformat ion l is ted at  the end of  th is Not ce,  We w l l  cnarge you
a reasonable cost-based fee for erpenses such as copies and stafJ t  me, You may a so request access by sending us
a et jgr totheaddressattheendof thsNot ice,  f  yourequestcopes,wewi l l  chargeyoug0 /O foreacrpage,
$ 3 5 per bour for staff  trme to ocate and copy your hea th nformation, and postage i f  you want t lre cop es marled
to you, f  you request an al ternat ive format,  we wrlJ charge a cost-based fee for prov ding your heal th nformat ion in
thatformat,  f  youprefer,wewl l  prepareasurnmaryoranexpanat ionof yourheal th informatonfora{ee.Contact
ususlngthe nformat ionl istedattheendofthsNot iceforaful  explanat ionof ourfeestructure,)

Disclosure Account ing:  You have the r ight  to rece ve a ist  of  instances n which we or our business associates
disclosed your hea th informatron for purposes, other than treatment,  payment,  hea thcare operat ions and cer la in
otheractvt les,  for thelast6years,butnotbeforeApri l  14,2003 l fyourequestthrsaccount ingmorethanoncerna
'1 2-month per iod,  we may charge you a reasonable,  cost  based fee for responding to these addl t ional  requests,

Restt ict ion:  You have the r  ght  to request that  we place addi t ional  restr ict  ons on our use or d sclosure of  your
hea th informat on, We are not required to agree to tbese addi t ional  restr  ct ions,  but l f  we do, we wi l l  ab oe ov our
agreement (except in an emergency),

Al ternat ive Communicat ion:  You have the r ight  to request that  we communicate wi th you about your hea th infor-
mat on by a ternatrve means orto a ternat ve locat ons, (You must make your request in wr i t ing,)  Your requesr musi
speci fy the a ternat ve rneans or locat on, and provide sat sfactory exp anat on how pavments w be handled under
the al ternat ive Tneans or locat on you request,

Amendment:Youhavether ight torequestthatweamendyourheathinformat lon,(Yourrequestmustbe nwri t ing,
and i t  must expla n why the nformation should be amended,) We may deny your request under certarn c rcumsrances,

Electronic Not ice:  l f  you rece ve th s Not ice on our Web s te or by electron c mai (e-ma l ) ,  you are ent i led to
receive th s Notice in wr t ten form,

QUESTIONS AND COMPLAINTS
lf  you want more informat ion about our pr ivacy pract  ces or have questrons or concerns please contact  us,

f  you are concerned that we may have vio ated your pr vacy r ights,  or  you d sagree w th a decis on we made about
access to your heal th informat ion or in response to a request you made to amend or restr  ct  the use or disclosure o1
yourheathinformatonortohaveuscommunicatewthyoubyal ternatverneansorataternat ive ocatons,you
may cor l ' rp a n to us us ng the contact  informat on I  sted at  the end of  th s Not ce,  You a so nray submit  a wr i t ten
comp aint  to the U,S, Depar lment of  Hea th and Human Servlces,  We w prov de you with the address to f i le vour
compla nt  wi th the U,S, Department of  Heal th and Human Serv ces upon request,

Wesupportyourrghttothepr ivacyof yourheal th nformat ion,Wewi notreta ateinanywayrf  youchoosetof  le
a compla nt  wi th us or w th the U,S, Depar lment of  f leai th and luman Serv ces,

cordc,o '^:  mnV WAflg-

Telephone (s io)  pz+-+b' fo k.  (5to) 83'+-8328

" NupnrJO@ Ynhoo. corq
I

Address 3-73 Ni^t fh Sf"  sui+e #0/

O 2002 Amer can Denta Assoc at or

A Rights Reserved

Reproduct on and use of this form by dent s1s and their staff s permitted Any oiher use d!p cat or or d str but on of this form by any other party requires the pr or
wrt tenapprova of  theAmercan DentalAssoc atof .  "

lhis Form is educational only, does not constitule legal advice, and covers only fedefal, not state, law (August 14, 2002).
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Vnuqhr, . t  A.  Lee DDS 1r.rc.
r  i \nVt oF Dk^c-tcE)

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowledgement*

bave received a copy of  th is
o' f  ice's Not ce of Pr vacy Pract ices.
I,

Please Pr int  Name

For Office Use Only

We attempted to obtain wri t ten acknowledgement of receipt of  our Not ice of Pr ivacy Pract ices but
acknowledoement corr ld not be obtained because:

t l  Indiv idual  refused to s ign

n Communicat ions barr  ers prohibi ted obtaining the acknowledgement

I  An emergency si tuat ion prevented us f  rom obtaining acknowledgement

I  Other (Please Specify)

O 2002 American Denta Association

A R ghts Reserved

Reproduct or and use ofth s form by deft sts afd ihe r staff s perm tted Any other lse, dup ication or d str but on of th s form by any other pady requrres Tne pr or
written approva of the Amerean Dental Associatlon

This Form is educational only, does noi constitute legal advice, and covers only 'federai, not state, Iaw (August 14, 2002).


